This special issue of Indoor and Built Environment collects together nearly all of the varied papers presented at the International Conference 'Monitoring Indoor Air Pollution', held in Manchester, UK, at the Manchester Metropolitan University, on the 18th and 19th of April 2001. This very successful event, supported by the ISBE, aric at the Manchester Metropolitan University and the Royal Society of Chemistry, involved participants from 12 countries and all continents excepting Antarctica.
The conference focused on the theme of monitoring indoor air pollution. Indoor pollution is not a new problem and Manchester, as one of the foremost cities in the industrial revolution, has in its past experienced many indoor pollution problems. Images of children crawling under cotton spinning machines thick with cotton dust graphically illustrate the many industrial problems of the time. These problems were, however, mostly occupational and much has been done worldwide to improve working conditions. But as we solve the most obvious problems, new issues come to light. The UK like many countries is increasingly realising the importance of indoor air pollution in the development of many diseases. We need to understand the role that pollution in homes, offices and public places plays in causing disease or worsening symptoms. This conference provided an opportunity for scientists from around the world to present their work on monitoring indoor environments. As is the case for many ISBE conferences, participation by delegates from Central and Eastern Europe, Latin America and Asia ensured that the problems examined were not restricted to those faced by industrialised countries alone.
Indoor air pollution is generally very different to outdoor air pollution. In outdoor situations, there tend to be fewer emission sources and the concentrations of various pollutants in many areas may be dominated by one or two emission sources such as vehicles. In the indoor environment there can be many emission sources emitting an extremely wide range of pollutants. Emission source strengths vary considerably with time; peak concentrations can be very high, yet averages are often similar to outdoor levels. Indoor environments also come in many different forms, from all building types, and the ventilation methods and efficiency vary greatly. The uses to which buildings are put and the activities that take place indoors are also very varied. Dr. Derrick Crump stressed this in his keynote presentation saying that this resulted in a large number of very different microenvironments that need to be studied carefully, using appropriate methods if we are really to understand the risks of indoor air pollution.
It is not surprising that, as a result of the many pollutants and the variety of conditions that may exist, indoor Gee air has been associated with many diseases, including cancers, respiratory illness, allergies and heart disease. Although links between these pathologies and pollution are suspected, in only a few cases do we have a clear understanding of the role specific indoor pollutants play in the development of disease. Several of the studies presented at this conference, including those by Curnow, Kotlick, Lange, Siskos, Stewart, Vaizoglu and Vitel, were concerned with monitoring such indoor environments in homes, schools and public places to examine the relationship between pollutants and disease.
Monitoring indoor environments may be quite different to monitoring outdoor air. Instruments need to be less intrusive, smaller, quieter and able to monitor accurately over short time scales. Many of the instruments commonly used have been adapted from occupational monitoring equipment, as in their original form these are often not able to provide the data required. Dr. Singh highlighted the importance of microorganisms in indoor pollution problems, yet many of the techniques used to monitor these pollutants are comparatively crude. New methods to establish the extent of microbes and fungi contamination in indoor environments, such as the mass spectroscopy techniques described by Dr. Larrson, will allow for a much better understanding of exposure to such contaminants.
Many areas of the world experience severe indoor air pollution problems that are very different to those experienced in industrialised countries. These problems are largely understudied, but many of the problems are associated with the use of solid fuels for cooking and heating. The study by Dr. Adonis in the poorer areas of Santiago highlighted these issues. When combined with poor living conditions, poor diet and high levels of indoor pollutants, health risks are likely to be high. Although these problems appear severer in the poorer areas of the world, a UK study reported by Hill that used instrumentation capable of examining particle levels in real time suggests that cooking is also a major factor in elevating indoor pollution in UK homes. This and other studies are now being used to develop models for the contribution of indoor air pollution to people's personal exposure. This sort of work is important if we are to extrapolate monitoring studies in specific buildings to individual exposures and the average exposure of the population.
Ultimately the goals of indoor air quality research are to establish how indoor pollutants affect people's health and how we can improve indoor air quality. The many high-quality papers presented at this conference have increased our understanding in many areas and will help us achieve these goals, improving health and quality of life in all countries.
